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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 16 OF 16

FOR LINE 7 OF FORM §

NAME QF FILER (in Full)

Planned Parenthood Action Fund of Santa Barbara, Ventura apd San Luis Obispo Counties

Full Name (Last, First, Middle Initlal) of Payee Date
Planned Parenthood Action Fund of Santa Barbara,
Ventura and San Luis Obispo Counties 06 [ no'ln ' RY ';O;; wy
Mailing Address E PR
518 Garden Bkreet Amount
City State Zip Code T S p— -
n . " e & N 6 M 76
Santa Barbara , CA 93101 Recrl)
Purpose of Expenditure Category/ gy Office Sought; House State: ¢
Voter Guide Email Type s ’ Senate
Digtrict: _24___
Name of Federal Cemdidate Supported or Opposed by Expenditure: President
Lois Capps Check One: E] Support [:] Oppose
Calendar Year-To-Date Per Election S L R Ty g1 | Disbursement For: E Pn'marylﬂ General
for Office Soughl 2 n B ox sk Pl Y D Otrer (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Planned Parenthood Action Fund of Santa Barbara,
Ventura and San Luis Obispo Counties rgo Se R IV VVEVRY
Mailing Address H i
518 Garden Street
City State Zip Code s S e s sy an e o o
6.75
santa Barbara , CA 93101 Hzofiooodonnlemiwod semeivedheusioed
Purpase of Expenditure Category/ fo o ¥ Office Sought: Houss State: __ca
Voter Guide Email Type o4 Senate )
) District _26 ____
Name of Federal Candidate Supportad or Opposed by Expenditure: President
Julia Brownley ' Check One: I;J Support D Oppose
Calendar Year-To-Date Per Election L o' S NG ;“ ¥ 9: o Dlsbursement For: EI Primary12 D Ganeral
for Office Sought P B I RN o D Other (specify)
Full Name (Last, First, Middle Initial) of Payea Date,
L Bk M I [ ) 1 Y SY PY UY
Malling Address Ty Smaaaounell
Amount
c“y State ZlP Code R P I ey .
Purpose of Expenditure Category/ 2 Office Sought: House State:
Type Bl Senate
. District:
Name of Federal Candidate Supported or Opposed by Expenditure: Prasident
Check One: D Support D Oppose
Calendar Year-To-Date Per Election ani Zeen B Sams Cnan Bame e ae Disbursement For: D Primary D General
for Office Sought s a B . . 8 o . 8 p D Other (specify)

(a) SUBTOTAL of itemized Independent Expenditures.

(b) SUBTOTAL of Unitemized Independent Expenditures

() TOTAL Independent Expenditures

(carry total from last page forward to Line 7)
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